ance and the situation of the ulcer led to the conclusion that it was not likely to be an epithelioma. The lower front teeth of the patient were rather sharp and jagged, and he was recommended to have them filed bv a dentist. He returned after several weeks. The condition of the teeth seemed now satisfactory, but the sore had increased rather than diminished.
The sore and immediately surrounding portion of the tongue were then excised, and, on examination by Dr. Sutherland in the pathological department, was reported to be tuberculous in character.
The patient had a chronic cough and spit. Further examination showed that the apices of the lungs were the seat of disease, while the sputa contained abundant tubercle bacilli.
When the patient now shown came to hospital, his case was so like the other that Dr. Cameron was led at once to conclude that it was of the same nature. The ulcer was larger, but was situated in the same part of the tongue, and had the same appearance superficially. The ulcer, when the tongue was protruded, came into direct contact with a roughened and irregular tooth edge. The patient was the subject of chronic phthisis, and the sputa contained the bacillus of tubercle in abundance.
In both cases the patients, during coughing, had abraded the under surface of the tip of the tongue (just as may occur in whooping-cough) at the fraenum, the irregularity of the teeth rendering this occurrence all the more probable. Subsequently auto-inoculation of the abraded surface with tubercle occurred through the medium of the sputa. In this way 
